MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 2 05128 CERTIFICATE OF DEATH 08602 
eit = : = 
4 52 1 ERC or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
§ sag Tent , * THe ryland b.cowTY Kent 
2 TUS = a “ 
ae sic b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
nee write RURAL end 4° neerest town) z 
© 38s Reck x Reck Hall 
s a if s = a 
€ 23% ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yo: STREET ADDRESS 1S RESIDENCE 
Sas AFAI 
fe ia 
3 3 A 3. NANE OF > he Middle Ss To “4, DATE Menth Dey “a 
& fae etl = OF 
Ses ree org James R. Senten DEATHS Apa. 
3 5. SEX 6. COLOR OR RACE/7, ARRIED [] NEVER MARRIED EX] | © DATE OF BIRTH BPAcn- bea a( CUNY 
irthde: 
= Ps Male White wipoweD [7] pivorceo [] |Jane ‘fe 1884 BT a ll “all 
3 JOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steio, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
8 2 Fi Maryland i USA _ 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
3 Themas Fenton UNKNows 
~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = “Address _ 
4 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
= 1240-8649) Mrs. Leslie se11--Rock Hall, Md. _ 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ch.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


F IMMEDIATE CAUSE (a), 
GAos DUE TO 
(b), 

DUE TO 


Conditions, if en 
to immedie: 


te has been signed by the attending physici 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


couse lest. = w} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
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5 z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBOJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite 9. WAS, AuTopsy 
‘oe i RFORME! 

a3 : 5 ves [J] No [] 

= 2 ia 5 ercatntanene eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

S a &S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

222 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,; 20f. (Cily ortown) ~ (County) (Stete) 

= 2< Fat Hour e.m. While __Not While factory, strest, office bldg., etc.) | 

mie, *L pans 19 ‘et work [_] et work [_] ' 

He = 

a eb |. E certify that (I) (Hsis-hespital) attended the deceased from. fr../7..4. bn Sir 19.88, to, tJ L304 12 be 19,448, that (1) (we) last 
a) 

i} saw the deceased alive onf Bd, 7 Saas J . and thal death occurred at./ J.f: im ihe causes i on the dale slaled above, 

OFA on ATTENDING STAFF 220. ENED 

eid Mp, | PHYS. DIRECTOR D7 pays. 1 

Ee 22e." PHYSICIAN'S 22d, ADDRESS ——S v1 

“8 NAME (Tyee) Norbert C. Nitsch Rock Hall, Maryland 13 
= Bee (eee 

mee 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, ee ity, town or ia" (Stote) 

e~e Bayiay | April 15 |Wesley Chapel all, 


24 Fol DIRECTOR'S 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


051390 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05603 
1 Paget ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Kent a) « STNEMaryland b.COUNY § Kont 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2. a 
Rural Chestertown Lifetime ||Y Rural Chestertown 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Ts RESIDENCE 
At home Arcadia Farm | Arcadia Farm vests of] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i i i fi oF " 
{Type or print) William Tilden Brice Jr. | veat# April 10, 1965 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED f&] NEVER MARRIED[] | & DATE OF BIRTH Sy AGE {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
if as Months | D: Hi Min. 
male white WIDOWED [7] pworceo]| 10/31/1889 yea oe | pals ‘ 
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 
Farmer owne Kent Co, Maryland 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
Wm. T. Brice Margaret Ann Vickers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of serrice) * (Wife) 
no 219--34-4180 Helen Brice Chestertown, Md. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ED BY: “ 
Y2 / IMMEDIATE CAUSE (2)__COronary thrombosis short 
fa) 
pie wuETO Had had _s toms of ° i PFfici 
i he ee 5% bie eye es coronary insufficiency for 
Ise to Immediate ae : a 
SA tas “faing the? DUETO took medicine prescribed by attending physician, 
underlying cause last. who (gould not be reached, Was heard found. 
19. WAS AUTOPSY 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).J | INTERVAL BETWEEN 


ome 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
= PERFORMED? 
g| apparently dead at 11 PM 4/10/65. ves[] NOK] 
© | 20a, EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
E | PRIMARY [1 or CONTRIBUTING (3 
& | CAUSE OF DEATH. 
3 | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (ome, farm.) 20f. (City or town) (County) (tate) 
S Hour am. while Not While factory, street, office bldg., etc.) 
= 7. 19 at work] at work 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [_], _and In my opinion 

death resulted from: Natural causes [5g, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
aed i Mp, ASSISTANT MEDICAL EXAMINER [_] me PATE Store 


"5 DEPUTY MEDICAL EXAMINER & h 6 
RAME (ype) Robert W. Farr Kent Co, Md, Address (street, city, town, or county) /13/ 5 


23a. Te ad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 10/14/65 St. Paul Cem, 


uria 


ne estertown, M 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


oAPR 15 1965| fortes Jorge 


24, INERAL DIRECTO! ADDRESS 
. wie CO) Chestertown, Md. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05133 CERTIFICATE OF DEATH 08604 
ess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsston} 
ed 2. COUNTY a. STATE b. county 
2k : MARYLAND " nt 
Sas b. CITY OR TOWN (if outslde coPporate limits, c. LENGTH OF STAY IN 1b || c. ane ar aia ¢ vas corporate IImits, write RURAL and give nearest town) 
BES g write RURAL and give nearest town) y 
cme i 7 bh Worton Ma 
sty . NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give Street address) || d. Seatet MODES e 8. 1S RESIDENCE 
2an At Home i] > ON A FARM? 
ese y Bultertown, Maryland ves()_nofx 

3. Beeaeen First Middle Last 4. BPE Month Day ee 
at es 
Gype or print) Ylvester Bulter DEATH April 26 19 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] § DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 URS, 
. » lasf birthday) Months | Days | 
Male Colored | wiowe oy pivoRceD i] | 4148/1899 a Months | Days | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most Sor! fe, even If retired) INDUSTRY COUNTRY? 

abor Kent County U.S.A. 


13. FATHER’S NAME 


Ruben Bulter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or gc td yes give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Virgie Seeney 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


217-16-95 David Bulter R.F.D-Worton, Md, 


18. CAUSE OF DEATH [Enter only one cause per |Ine for (a), (b), and (c),7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ya Re ES ea, 
IMMEDIATE CAUSE (a). 


mit. Then please remove 


cremation, or removal, and in any evel 


-transit per! 
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rt 
s 
3 JS OX 
2 sf zi DUE TO ’ 
2 Conditions, If any, which 0) Cg ba fwen Lata Free 
30 gave rise to Immediate 
= cause (a), stating the DUE TO 
= underlying cause last. (©) 
& S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. eRe 
= SS SSeS 
S als yes] NO RY 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
c | OR CONTRIBUTING (} CAUSE OF D 
© | (IF EITKER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° 
a Hour a.m, While .— Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work [| 


21. | certlfy that (0) (this ae attepded the deceased from 19___, to 19%! | that (I) (we) last 
saw the deceased alive on ai =_196J"_, and that death occurred ate 2M, from the causes and on the date stated above. 
22a. SIGNATURE 


| DATE SIGNED 
ATTENDING MED. STAFF : 
M.D, PHYS. Wiector C) Sas C1] 47-276 


22c. PHYSICIAN'S 22d. ADDRES: 
! name P2) Rudolfs Eglitis M.D. loc H 


director, page 3 should be detached for use as the buriat 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death certificate be executed within me hours after death. 
TO FUNERAL DIRECTOR: After this certi 


2a. BER OVAL Rerearia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! ee - 
“ May 1,1905| Mt.Olive Cem, R.F.D.Worton Maryland 4 
ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGN URE 
ve ai. ‘ Chestertown, Md, APR 29 196 forts 


Office along with form PM3. Page 5 may be 


ry, 


ecessal 
he funeral 


rg 


{tem 18, Give Pages 1, 2, and J éo t 


iting the word “pending” in pencil 


4 should be forwarded to the Chief Medica! Examiner’s 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


r 4 
please execute’ the certificate, 


TO DEPUTY 


director. Page 


a 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05605 
D 1M PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ee Kent a. STATE b. COUNTY 
ea MARYLAND Delaware ew Castle 
Se b. CITY OR TOWN {If outside corporate ilmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=e write RURAL and give neares' Bay Wilmin t 
Be Rural - Kennedyville short gton (Belle Vue Manor) 
se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS F oN e. Laas 
$¢ X | Kentmore Park 1603 River Road ves{] ofa 
a2 3. NAME OF Firs| iddle Last 4. DATE Month Day Year 
2 DECEASED i > ° 
=e (Type or print) Robert" E. DeRight bere April 1, 196519 
= 5. SEX 6. COLOR OR RACE | 7, MARRIE N &. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
== u d OGR] NEVER MARRIED [—] ee A aan essa 
male white wipowen [7] oworcof]|Jan. 1, 1911 , ve Months | Days | Hours | Min. 
T0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) IN i : . COUNTRY? 

> Executive Dupont Col (Wilm. Del.) Illinois USA 

5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i= Gg . . 

et Edward D. DeRight Lucille Rich 

5 af, WAS DECEASED EVER INU-S-ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 

z “no. Marian F. DeRight x 1603 River Rd 

5 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] a EE AEAETT 

a PART |. DEATH WAS CAUSED BY: J i i 

5 a IMMEDIATE CAUSE ‘qr robable SERean ym OnerAe STE ee hore. 

s al purr? He had come to summer home in Kentmore PK. His 

Fo Conditions, If any, which (0) wife was unsuccessful in r eaching him |by phone 

ave rise to Immedlat 
5 enue? (ah ‘etatne the) ©OUETO ALL day. Did not go to work today, Was fqund in a 


underlying cause last: clesed garage in a car that was out of gas,b t with 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ied RELATED TO Me ee SE ey GI ori 1(a) 9. WAS AUTOPSY 

ignition key turned on SON ition o ody in ar me oO PERFORMED? 
to have beon at least early AM hours of ch ves[] Noy 

20a. RNAL CAUSE WAS 

PRIMAR’ or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 


. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
see above 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bid; 


While Not While 
atworkL] at work (%| home 


prior to burial, 
ra) 


20f. (City or town) (County) (State) 
ennedyvilie Kent Md. 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection (XJ, Inquiry [_], _ and In my opinion 
death resulted Natural causes [], Accident [-], Suicide [XJ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SieNaTuR Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ent Co. Md, DEPUTY MEDICAL EXAMINER $27 
: MIN! 
oH Fae Clete) Robert W. Farr Ches tertown Address (Street, clty, town, or county) 4 fe 1 /65 


23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


of Health or its designated agent, 


He | 4/5165 All Saints Cem Wilmington, Dela. 
24. Fil DIRECTO! } Huis ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee i wie Chestertown, Md. oat PR 5 1965 fCharbeg Yeedge. = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeeited within 24 hours after death. 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physician 


letely filled in by the funeral 
rbon papers. Pages 1 and 2 
within 72 hours after death —. 


nt, 


mit. Then please ri 


cremation, or removal, and in 


‘transit pert 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1/65 


TE 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
astaa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


US5606 


1. 5133 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence 1): 
a. COUNTY a a. STATE b. COUNTY a 
Gt MARYLAND ‘ oC 
b. CITY ay {if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL afid glve nearest town) 
rite RURAL and give nearest town) 
Med 3 weeks sy 
d. OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STI ‘ADDRESS. e. ieee 
4 ? 
4 Worton Kent Co. OD LA bZ Ws i ves] nok 
3. NAME OF i 7 ih D: ¥ 
pee First Iddle 4. parE Mont! F ay ear 
{Type or print) y a At ins 
5. SEX OR RACE | 7, MARRIED [> NEVER MARRIED BAT RTH (in Years |IF UNDER 1 YEAR FUNDER 240RS, 
a fa irthday) mate Days | Hours Min, 
j ) wiooweo [“]___oworeen}| Jee Jf-7 sia 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
AssenAyman Ret. | Martins Baltimore Ma, sk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gustav _Engelm: i 
15. WAS DECEASED EVER IN U.S. ARM. ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No ? 212-07=3377 Mrs Margaret 
18. CAUSE OF OEATH [Enter only one cause pgr-tine for, (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SE PS SuIeEN 
s/ \ IMMEDIATE CAUSE (a). i, 
| DUE TO ~ ie 
Cenditions, If any, which (0). to U a wt AWA 


gave rise to immediate DUE TO 
cause (a), stating the "(2 
underlying cause last. . tats 


Fe PART II. CHER Soa can carer rioascenT BUTING TO DEATH BUT NOT RELATED T! ERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY” 
= aaeEEERSIiEREeE! 
als ves [] Nop 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. while Not While factory, street, office bidg., etc.) 
= Sue 19 at work at work 


21. | certify that (I) (thi 


Aut 


ames 


: is hospital) attended the decpased fro 
saw the deceased alive a and tHAt death occurred a 
WZ REE 


pions 


PHYS. 


Ke Ch ICIAN'S. 
NAME (Type) op he, i 


A 


that (1) (we) last 
‘om the causes and on the date stated above. 


DATE ie 
STAFF as [bs lh f 


MED. 
(| __ DIRECTOR, PHYS. L 
iy Meth 


mi 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 
Bur h-28-1965 


23¢. “NAME CEMETERY / CREMATORY 


L. 
NG ? FUNERAL OIRECTOR —Rariwoad 


tea} 


Yad. LOCATION (City, town or county) 


“Gtate) 


Bal timore Co hid 
25a. REC'D BY REGISTRAR| 29D? Rl RAR'S SIGNATURE 


Bk ee ea 


oAPR 2.8 1965 


wwe 


a, 


oN’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


med 


Cpt 
2 oudVi) 05134 CERTIFICATE OF DEATH US60G 

=. ae 

by 22 by 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
bs Rie a. COUNTY a, STATE b. COUNTY 

2 2.8 Kent MARYLAND Md. Kent 

5 <5 b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 Be write RURAL and give nearest town) 

2 £8 Galena Galena 

= ey ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ee 
te am 

x x / yes) nobel 

SS 3. aad as First Middie Last 4. Bele Month Day Year 

. ESE (ype or print) Pearl Se Fogwell DestH = April 17_19 65 
3: Se 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [ ] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& ves last birthday) (Months | Days | Hours | Min. 
8 BES Female White WIDOWED [3X] pivorceo[]| August,12,1890 |74 yrs. 

o gigite 0a. USUAL OCCUPATION (sive Kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 at 22 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 g28 Housework Own Home Md. UsSaAs 

3B = oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= SS 

See Dennis Ford. Fannie Camp, 

Ss 2.5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

s Fo Ss (Yes, no, or unkown) ee 

ss Nos 1G -Klo- obert Le Fogwell Jr. Galena, Md, 21635 

as 5238 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).2 PM 
=. Bee PART |. DEATH WAS CAUSED BY: ONs' 

eS c85 yy IMMEDIATE CAUSE (2) A lyr. 
£5 82- YAb-o0 

33 Ss 7 DUE TO 

Sea Conditions, If any, which (b) 

Ss § gave rise to Immediate 

Bs 3 cause (a), stating the ( UE TO 

= 2 underlying cause last. (c) = 
See PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pasta ae 

2 a a 
£5823 0 
e 


C the Jiver due to metastasks, LES 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part’! or Part II of Item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOT) JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 

Hour a.m. while Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work O 

21. | certify that (1) (this hospital) attended the deceased from_NOV 1 19 OF to, , 19. that (1) {we) last 

saw the deceased alive o 1955 __, and that death occurred at_4._7p¥h from the causes and on the date stated above. 


- wi 22b. DATE SIGNED 


ATTENDING ED. STAFF 
wo. PAYS NS fee Binecror C)_PHVS. ol 19 ‘apr 65~ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this cert 


22: 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to buri 


Z “PHYSICIAN'S 22d. ADDRESS 

} NAME (Iype) Wallace Obenshain, MsDe Cecilton, Md. 
Za. BURIAL CREMATION,| 250. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Buxiyt Spec ril,21,1965 | Galena Cemetery. Galena, Kent Co; Md. 


‘2Be, FUNERAL DIRECTOR” 


VR AIS (4) aX 
15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
omAlPR 2.2 1964 foCorees Herp 


—s 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attending phys' 


VR A15 (4) 
15M 4-64 


Oe) 


bon papers. Pages 1 and 
within 72 hours after de 


completely filled in by the funeral 
i 


ove ca 
ény event, 


|, and 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
filed with the State Dept. 


should be 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSE ‘ 


} 051735 CERTIFICATE OF DEATH 
1 Ho ial Soda a ee ede (Where deceased i i Hee Residence before admission) 
Kent MARYLAND 5 Md. : Kent 


write RURAL and give nearest town) / 
Galena 


b. CITY OR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Galena 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. Gin 
x ves] _no 
3. NAME OF Fl . ih Y 
NAME OF rst Middle Lest 4. DATE Mont Day ear 
(Type or print) Thomas Laurence DEATH April 23, 19 65 
5. SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [39 | 8+ DATE OF BIRTH 


9. AGE (in years |IFUNDER 1 YEAR |F UNDER 24HRS. 
wippweo [7] pivorceo{}|Sept, ?.1893 


last day) [Months | Days | Hours | Min. 


Male White 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin, rer of working life, even If retired) INDUSTRY COUNTRY? 
sherman shing. Md, U.S.A. 


13. FATHER’S NAME 
John W. Laurence 


14, MOTHER'S MAIDEN NAME 
Sallie Morgan 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Sister Address 
Yes, no, or unkown) | (If yes give war or dates of service) a 
No. 18-20-3267 | Ida Drane, Galena, Md, 21635 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] eM Se ad 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) __ A terdosclerotic Heart Disease 5 yr 
¥R200 DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 
3 PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) (19. eS Nee 
= ee 
S 4t yes[] NDC 
= 20a. es ib cg UNDERLY! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
83] OR CDNTRIBUTING [] CAUSE OF O TH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 aur . iinet factory, street, office bidg., etc.) 
a 
= at work] at work 


Fp____, that (l) (we) last 
saw the deceased alive on 33-Apr-65. and that death occurred tLe Goro causes and on the date stated above. 
2a. yea 2b, DATE SIGNED 


5 
MM 2: Vpn Bob ita LUM 7 Nb AVS NS oy Binecror C] pas | 26 Apr 


22. 4 Ma Che) 22d. ADDRESS 
} AME (Pe) Wallace Obenshain. M.D. Cecilton, Md. 
23a. BURIAL, ot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bustfcyt ‘Specify’ 


pe ee 


ril, 26,1965 


bees atid Ceest Ey Georgetown, Kent Co; Mds 
25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QS6U9 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


+8 
= o 
= $ 3. COUNTY # STATE b. COUNTY 
S sce Kent ‘a manytanp || Maryland — _ ) Menke My 
seis eel b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
« OB 3 write RURAL end give neerest town) 
y, 
Saeed!) Chestertown | 83 days |47 Chestertown 4 
£2 385 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS | «(5 RESIDENCE 
@: 3 72,_Kent & Queen Anne's Hospital I Queen S§reet ves [1] NO fy 
23, . NAMEOF = — “First “Middle Lest | 4. DATE ‘Month “Dey Yeer " 
3 gan DECEASED oF 6 
2 £ cen wy) Weamesae Carroll __Leonard| **™ A 2119 65 
2 c 5. SEX 6. COLOR OR RACE| 7, MARRIED KX] NEVER MARRIED o]® "DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthdey! hs| De Hi 
2 a Male White | woowe pivorcen [_] 12-22-14 5 ewe *| al aa eo 
8 3 ie: USUAL OCCUPATION nave kind a ga, TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ine during most of working life, even if retired) A 
5 = Repairman for _|Mr. Kratzer Baltimore, Md. ie Sh 
e 2 13. FATHER'S NAME vy rS, 14. MOTHER'S MAIDEN NAME o 7. 7 
3 zg Arthur J. Leonard Mabel Hudson _ ~ ah =P 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ (Yes, no, or unkown) | (Ifyes give werordates of service) J 
3 No ™ 1213=05-7253 Hospital Records - 
= 18. CRUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] = : INTERVAL BETWEEN 


~ ONSET AND DEAT} 
PART I, DEATH WAS CAUSED BY: _— 
IMMEDIATE CAUSE (e) ao ice LEE SOE 9 Woe) < iahab dq (Om 


> ; 
if ‘ og DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause s 
{e}, steting the underlying 


DUE TO 


couse last. te 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician, 


3c. NAME OF CEMETERY OR CREMATORY 
Chester Cem. 


23d. LOCATION (City, town or county} {Stete) 


Chestertown, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL | {Specity) 


=] 
g 
£ 
= 
cs 
© 
£ 
= 
a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)) 19. WAS AUTOPSY 
s 8 SS at ae 
4 OS ves [] no [] 
td = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ar OT 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
° Fs 2c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) {Siete 
é 8 5 isco erent While __Not While fectory, street, office bldg., ete.) | 
5 eae, 4 a 9 et work |] et work [_] i 
a 
E O88 21. 1 certify that (I) (this hospital) attended the deceased from..... L726... , 1%. 
= u32 saw the deceased alive on...dyee 2.1... 19..65,, and that death wecuta Ded fri ‘Mt 4f'din the causes and on the date stated above. 
Ba Ce wy hag) 2 ATTENDING MED. STAFF bay Signe 
of BLE cle. mp, | PHYS. pinector [] PHYS. [-] Y-H-Gs 
dS 22. PHYSICIANS jay ~ | 22d. ADDRESS 
as NAME (Type - 
Bey / Dr. Ab. Dick SE Chestertown Md 2 fas Sie 
mR Ze 
ons 
a 


TO HOSPIT. 
death, Page’ 


4/24/65 
2Se. REC'D BY eke. REGISTRAR’S SIGNATURE 


aa c |GNATURE \ ‘ADDRESS ST} he 
15M at : ( A) Chestertown, Md. |,,.,APR 26 1965 forbs be de 


72 hours after death, 


in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, W 
oS 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4) 
20M 5-63) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 


CERTIFICATE OF DEATH VS610 


i pence DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Insfitution: Residence before admission). 
a. 
a. ST. b. COUNTY 
Kent MARYLAND Wary land Kent 
b. CITY OR TOWN [if oufside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
write RURAL any she nearast town) 
Reck Rock Hall 
d. NAME OF al 4 INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS /e. 1S RESIDENCE 
ON A FARM? 
. — : ves (_] No [J 
3. NAME OF First ~ Middle = ‘Last | 4. DATE Month ‘Day ‘Yor = 
3 OF 
(Type or print) Charles Whaland Mullins DEATH April 18 1965 
5. SEX 6. COLOR OR RACE|7 aRRiED Tatnever MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Hours | aa 


Male ite wibowED [] Divorced ["] Feb. 20 ’ 1920 aps piney eas) OSE 


tosh USWAR peta ie kind et ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, evan if ratira 

Mec Automobile Chestertown, Maryland USA 

13. FATHER'S NAME > 7 14, MOTHER'S MAIDEN NAME a 

Claude Mullins “eaulah Burris 
i WAS Dec Eee IN U.S, ae Bea : 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
fes, no, or unkown) | (Ifyasg: weror dates of service, 
| d =/g-H9 27 Mrs « Chas. Mullins~-Reck Hall, Md. 


1B. CAUSE OF DEATH [Entar only ona cause eters fine for (2), (b), and RD. J 
PART |. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
5 eae ONSET AND DEATH 

{MMEDIATE CAUSE (a), ae —, 
eg DUE TO 
Conditions, if any, which Ledarg 


gave rise to immadiate cause 


(a), steting tha underlying DUE TO 
causa last, te) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY” 
S a RFO! 
= 
5 ___|vs Bh se 
= |20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | o Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = * 
& | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
g Houk 7eta Whila __ Not While factory, street, office bldg., etc.) | 
z 19 at work [_] at work 


(E> 19S: that (I) (we) last 


causes and on the date stated above. 


A fon 19.-EH to..¥ 


2a. 1 certify that (I) (this 


h 1) attended the deceased from. 
saw the deceased alive on id 


baba and that death occurred ap. <g6M, from th 
STAFF 2b SGNED 
MO. ms DIRECTOR (1 puys. |B y 
BAN faa e 22d. ADDRESS a a 
AJ e) 
m Norbert C. NMitsch eck Hall, Maryland 
Fie, BURIAL, CREMATION) 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Staye) 
Rl 2 ci 
‘BUrfay [April 21 Wesley Chapel Rock Hall, Maryland 


25a. REC’D BY REGISTRAR 


MPR 26 1965 


25b. REGISTRARS SIGNATURE 


24 As eae ore / Church MA11 » Md. VS uy eege 


oh 


id 2 


led in by the funeral 
Pag 


fil 


it. Then please remove 


permi 
|, cremation, or removal, 


ransit 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


e 3 should be detached for use as the bu 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death. 
director, page 


VR AIS (4) * 
15M 4-64 


and in any eve’ 


he State Dept. of Health prior to burial, 


should be filed with tl 


= 


QS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
La KES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


(oli a. STATE b. COUNTY, 
en\ MARYLAND had. Qa k WW 


Se 
b. CITY OR TOWN (If outside cor Tears limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CN estarts vw Life Crestern LIK OR 
NAME OF HOSP! ‘4 OR INSTITUTION Of not In hospital, glve street address) || d. SIREET ADDRESS @. Tg RESIDENCE 
[Xe ah sk une cae aes, Nosy. Cor Necl< RA, ae no Be 
3. nae sr First Middle Last 3 4. Pale Month Day Year 

(Type or print) R i SSS 1. aR rice | DEATH yo -1et 19 667 

5. SEX 6. COLOR DR RACE | 7, MARRIED |”) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|/F UNDER 24 HRS. 
P Y) [Mi Days | Hours | Min. 

Mote junit @| wipoweo [] pivorceot}| “=I e- &so7 = ol oe ~ 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. GaN fs WHAT 


Kew Ma wulows (.S&, 


14. MOTHER’S MAIDEN NAME 


mee TS Wise ¢ Wee Aes 


ue INFORM: Address 


(If yes give war or dates of service) ———— 1 Ma 
wee by = ates Cox Nak RY Qeshy 


18. CAUSE OF DEATH [Enter only one cause per line for iv @),and ()] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ "IMMEDIATE CAUSE (a) / ren atoacty 22 arelas) | £02 Aewre 
A 


7 ¥ DUE TO 
Conditions, If any, which ) Np Sees 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


during most of working life, even If retired) INDUSTRY 


10a, USUAL OCCUPATION (Give kind ried | 10b. KIND OF BUSINESS OR 
ONE = 


13. FATHER’S NAME 


ie pa ei Pale 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Toei a — 
le: Cateueueon ny 


19. WAS AUTDPSY 
PERFORMED? 


YES tal no 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
p.m. 19 at work im at work im} 


21. | certify that (1) (this hospital) attended the decease 1965) That (1) (we) last 


saw the deceased alive on_Y/-“G __19 and that death occurred a , from the causes and on the date stated above. 
3a. SIGNATURE . 22b, DATE SIGNED 


—— DEEch un. HBO" AB orn ONE | Y-5- SS 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) A. = F 9B Ce Ves | Clete i a ve At. 


“R BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (P70 town or. we D. (State) 


pen | A 20-65 | CRUMTOM CEMTY Chum 


£ FUNERAL DIRECTOR ADDRESS: 25a. REC’D.BY REGISTRAR ie Aad SIGNATURE 
Ueto 2 Mt [lina 9D TLL Pon, MP. DATE APR 20 fkrerlg \estegtan 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


— 


tely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after de: 


I=} 


ificate be executed. within : hours after death. 


ing physician an 


‘transit permit. Then 


After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


, cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


x 


ic) 


lease rel 
and in ai 


WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA L 


33 CERTIFICATE OF DEATH )86i2 
a ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before tala 
Sheen tt County a. STATE b. (ole 
MARYLAND Maryland ent 
b. CITY OR TOWN (If outside corporate limits, —) ¢. LENGTH OF STAY IN 1b |/76. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


R.P.D.pochestertown ia.| Lifetime .P,D.#3 Chestertown, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
At Home 


ves[ nol] 
3. sale First Middle Last 4 Bere Month Day Year 
(Type or print) Arthur Sz Strong | DEATH April 30 1909 
5. SEX 5. COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE Capea a TFUNDER 1 YEAR IF UNDER 24HRS, 
a! 
Male Colored! wioowe 4 Divorced] ad niMane | aS | Bp. 
10a, USUAL OCCUPATION (Give kind of work di 10b. KIND OF BUSI . i » CIT! 
during most of working II fe, even If retired) NDU: a pees OR % Me ls on aioe Soe) count? AT 
babor Marylan ene 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Richard Strong Carrollyn Johnson 
eae AE DEDEASED A a 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
iy MO, eI 
bs Mrs. Julia Streng Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART I. w . 4 ; ‘ a INSET AND DEATH 
J t DER WAST ALLSED EY Arteriosclerotic cardiovascular disease |2 years 
4 / 
tend DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (o). 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) | 19. Pee taeesE 
= a i 

é yes[] no [5 
= | 20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cat Hour am. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work{_] at work im 


21. I certify that (1) (this yA attended the deceased from_t.. =, 1 -, to. O 1965, that () (we) last 


saw the dece: alive o 165, and that death occurred at eBay, from the causes and on the date stated above. 
22a. SIGNATUI 


22b. DATE SIGNED 
uo MEO" py He EME OS - OF 
22c. PHYSICIAN’S Beni Neoees 
NAME?) Dopert W. Farr M.D. Chestertown, Maryland 


23a, BURIAL, ce") 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beas (Specify) 


\'5 4/1905 _|Pomona Cem. lchestertown, Maryland 
24. FUNERAL val ADDRESS “aay” ae "1965 “otiorle, 'S SIGNATURE 
Chestertown, Md. | ,M 65 | FS erlag eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05140 CERTIFICATE OF, DEATH 0S613 


—_ 


wh 
ya 24 hours after 


y be retained by the hospital or attending physic 


21. 1 certify that (I) (this hospital) attended the 4s. from dima Goccscscs ed 80. os cle TT Carte cess ceesee 2.2, that (J) (we) last 
eke: 65. and that death occurred g: LOm Arlt! the causes and on the date stated above. 


Eg Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ee PERFORMED’ 
rs 

3 )/$|_ Diabet —, SES UNOS 
‘a E [200 ACCENT WAS UHDERLYING oO ] 2b, DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 = 2 2 E = — ee as 
9 J | Zoe. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
2 a fivarwatee While __Not While | fectory, siree!, office bldg., ete.) | 
8 g aS, ” Jat work [] at work [_] | 
Fs 
< 


saw the deceased alive on...... Ane. 


a pee ae ATTENDING STAFF 228 SIGNED 
ee mo. | rivs. Bg BinecToR ays. 4e21-65 
; 2c. SITAR £ RPT SY, ~~ [22d ADDRESS ay ae. a 
| seD eh . Mele bck, +5 gee fl Chestertown, Maryland 


23d, LOCATION (City, town or county) (State) 


Chestertown, Md. 


2Sb, REGISTRAR'S SIGNATURE 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Ree ee 23/65 Chester Cemetery 
IERAL RIRECTOR’S SIGNATURE ,(\ —=—=—=—S—CADDRESS «258, REC'D BY REGISTRAR 
US olla Chestertown, m Md. APR 23 1965 


gz Ti pia 
§ 3 1. PLACE OF DEATH 2. USU: ce ep {Where decesed lived, Hf Institution: Residence belore edmission) 
52 a. COUNTY “TA ante 
Oe MARYLAND | ary land ent 
2 i u 
=v 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY on TOWN (If outside ‘corporate limits, write RURAL and give neerest town) 
A al 3 write RURAL and give nearest town) yf 
=us own 2 days -X Chestertown, RD # 2 _ Se 
UU OG ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
Eee ON A FARM? 
>.3 4 {Kent & Queen Anne's Hospital : Ss ves (] Not] 
S$ Je 3. NAME OF First Middle Last 4, DATE Month Day ‘Yeerr 
ee on 
+ prin 
Signe els ee sees woe Jennings _ Britton __Townsend | _! 4 21 2 wl? 
© 05s 5. SEX ~ ]6. COLOR OR RACE!7, MARRIED BR NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ze BS ye | mente Deys | Hours in. 
~ 58 Male White wipoweD [] __ivorcep ["] | 12g- 295 AVY 1896 
8 4 g Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘Toreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
= ‘3 oo. dona during most of working life, even if retired) 
= See ownee iKent Co., Maryland U8 " 
2 Get 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aa 
3 £82 ton Townsend Mary Goodman a ‘ 
5 £ 5 2 es WAS neis nae IN U.S, ware TSEC ech | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 es, no, oF unkown) | {Hyesgivewerordotescltervice)! 
rg 2 “| 217-36-0563 Howard Townsend Chestertown, Md. 
£e rs: & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end (e).) ) INTERVAL SETWEEN 
o ol AND DEA’ 
4 PART |. DEATH WAS CAUSED BY: . 
g z A UAMEDIATE CAUSE ) Acute myocardial infarct. oop DF Be 
265% wf f DUE To 
z2cs Conditions, it eny, which w_Arteriosclerosis al eet 
i‘ § 3 ge ise to immediete couse 
z ei {a), stating the undertying ( DUE TO 
33 couse lasts fe) €.2 n LA ¢. 
os 
Sa 
Es 
23 
fee! 
¢ 
su 
8 
at 
& 
2 
3 
2 
5 
ed 
© 
&. 
& 
s 
3 
£ 
uv 


be filed with the State Dept. of Health prior to burial, cremation,.or 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death, Page 


i 
VR AIS (A) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05143 CERTIFICATE OF DEATH OS614 


5s $2 = — — 
¢ 3. \, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission| 
yp ENC a e. COUNTY ¢. STATE b. COUNTY 
2 2g ___ MARYLAND || Maryland. Queen Anne's 
= 32 8 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ 3au ‘write RURAL end give nearest town) 
© 238 Chestertown 32 hours Crumpton d 
Peo aX “Stl ; ais — 5 eet 
ae) as 4. NAME OF HOSPITAL OR INSTITUTION [if no in hosptel, give steel address) ||". STREET ADDRESS aw o. IS RESIDENCE 
Br Sas + . | 
Sue /2| Kent & Queen Anne's Hospital | none. __ [ves] Noy 
2 Sax 3. NAME OF First iddle lest 4. DATE Month “Dey Y 
ean DECEASED or 
ag peeing LeRo Edward Walls ee 19 
°o = =2 = __— "ESAs = = —_— 
: be : 3. SEX 6. COLOR OR RATE) 7, MARRIED fF] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 last birthday) [Wonths| Devs Hours Min. 
2 ° Male White] weowe 1 pivorceD [_} 5-18-04 yrs. | 
S$ se Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) | | 
ere 5 Mai r __!US Post Office | Queen Anne's, Md. ie ad 
<< a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= o ‘ 
$ 50 | Edward Walls _ «: a < Emma Emory _ ae od = es 
e = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ = {Yes, no, or unkown} | (Ifyesgive werordetesof service) | 
2.2. ites ai hehe aie 18-16-6738 Hospital Records See eee 
fete 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
3:8 5 PART J. DEATH WAS CAUSED BY: ‘dl ae v4 > EATS 
2g 5 : 
W3 a ‘ IMMEDIATE CAUSE (a)_ Siam Capone Pv a =| | Gt —— 
g 2 V4 i] DUE TO * . a 
geet Conditions, if eny, which (b)__ WA40 Cor Div 1 wan S Be 7PA us, 
a gave rise to immediate ceuse 
= (e), steting the underlying ( CUETO 


cause last. {e) 


y be retained by the hospital or attending physi 


he burial 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attendin: 


19. oA L2 , 190.5, that (1) (we) last 


21. E certify that (I) (this hospital) attended the deceased from....//.2.2.. 4 * f 
42 Fm, ‘fr6m the causes and on Ihe date stated above. 


19.65., and thal death occurfed 


saw the deceased alive on. 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), rors 

bs eee PERFORMED 

g 8 Pp \ CHE 

a 1s S*\wa- ‘Aaliie waves Gal aun’ ee _[ ts EJ No BR 
5 [20a ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCOURED. (Bor ARfure of injury In Pert | or Pert Il of item 18.) 

& E | OR CONTRIBUTING L] CAUSE OF DEATH 

a © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

ie s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) : {County) ~ (Stete) 

Zz 3 fia wae Wise Mie Se foctory, street, office bldg., ete.) | 

e EY a! 19 at work ‘et work 1 

st 

os 


DIRECTO. 


, page 3 should be detached for use as 1! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


° Ze. SIGNATYRE 22b, DATE 
4 ATTENDING MED, STAFF SIGNED 

Ayers mo. | PHYS. FR] pirector f-] Puys. (] 
Tie. PHYSICIAN'S F 224. ADDRESS P *? 

Mi 

eee e | Saab Chestertown, Maryland 
2g zg 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
enor Crumpton Cemetery Crumpton, Queen Annes Co; Md. 


VR AIS ( . calis oE 


1SM 7-62 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S oe 


Dd _|oABY 3 Plone Necge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
esp gee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ots £ 


CERTIFICATE OF DEATH 


—y 
fier di ie . 


: The law requires that the death certificate be executed within hours after death. 


= 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s a. COUNTY a, STATE b. COUNTY 
on} . . 
o Kent MARYLANO Md. Kent 
ba Aid b. CITY OR TOWN (if outside coi pporete limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ba £ 2 write RURAL and give nearest town) 
ee Millington llington 
gin d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
Pay t 
Sge xX ves) no fk} 
os 
ses 3. NAME OF First Last 5 Yea 
gs = NAME OF r: Middie as 4. DATE Month Oay ear 
es z (Type or print) Amy Watson DEATH April 2, 19 65 
8 J) 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in. years TFUNOER 1 YEAR|IF UNDER 24 HRS. 
ha last Ye Months] Oays | Hours | Min. 
zg Female Colored WIDOWEO [Xj O1VORGED Unknown 102 
s 
4 102, USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ray) 12. CITIZEN OF WHAT 
s 2 Wee most of oe life, even If retired) 0 ae Ma U sa 
Gas ousewor wn Home . eSeAe 
i ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee 
se§ Henry Little Wilmer 
+ = 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze So (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sse Noe None Amy Rasin, Millington, Md.21651 
S| =3 18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).3 ) a 
ee PART 1. OEATH WAS CAUSEO BY: eet be : 
e258 |) op yy IMMEDIATE CAUSE (@) Qe ath, 2. ey 
ra & xs] Te zs i Xx DUE TO 7 4% 
go 53 g Conditions, If any, which eke UR eZ, 
bo sa ° gave rise to Immediate se ta 
oer cause (a), stating the °F — 
2 nae underlying cause fast, (©). (WG ONLOL Aroha 
ga ay 5 | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED-10 THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
28s S SSE oe 
5 255 S ves[] No 
28.3 a2 i 
2 aoe ~ | E | 20a, ACCIDENT WAS UNDERLYING 20b. GESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) ca 
atvs & | OR CONTRIBUTING (4 CAUSE OF DEATH 
gsee © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 2 =a = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 208, FACE OF TNOURY Tome, pe 20f. (City or town) (County) (State) 
ST oUe a Hour a.m, ‘actory, street, office bldg., e' 
ese a ; 19 evo wo i 
2 22 2 21.1 certify that (I) (this hospital) attended the deceased from_4 Wl t 19. that (I) (we) Jast 
£ s 
SSse saw the deceased alive o1 = if) ed that death occurred ae ae from'the causes and on the date stated above. 
©SnF 22a, SIGNATUR) ae 22b. ae SIGNEO 
S20 ATTENOING MEO. io 
2522 wo, BAYS Da Blneeror C1] pays. 2.¢ 
a2 ae 2c, PHYSICIAN'S 22d. AOORESS 
= Hs | P) Geza eer MaDe Millington, Md. 
else 
e ze 3s 23a. BURA Caen GT 23d, OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
pect ™ =. 
2°? | Burial" | april,7,1965 | Blancko Cemetery Rural, Clayton, -» Dele 


25b. REGISTRAR’S SIGNATURE 


INERAL OIREGFOR 7 ADDRESS = ~SPie 250, RECO BY REGISTRAR 
VR A15 (4) “ L 
15M 4-64 R vd 1965 


